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copay for a prescription, and that has 
doubled, tripled or gone higher. This 
also makes no sense. 

On top of that, those who were in 
Medicaid, our lowest income seniors, 
many in nursing homes, were auto-
matically enrolled sometime in the 
last few months, into a plan, regardless 
of whether it covered the medicines. 
We have said to the lowest income sen-
iors, many of them in nursing homes, 
you are signed up for a plan, and you 
have to go figure out whether it even 
helps you and how you are going to get 
out of it if it doesn’t help you. And, by 
the way, you are going to pay more. 

We can do better than this. I believe 
No. 1 is to stop the 6-day count. No. 1, 
we have to give folks more time to 
wade through all of this, to figure out 
what is going on, and we have to give 
some more time to the Government to 
get its act together. The administra-
tion is doing a disservice to people by 
the way this has been handled. Giving 
more time will allow that to happen. 

I am also very hopeful we are going 
to come back and come together and 
give people the one choice they really 
want. People do not want 70 plans. 
They are not saying: Oh, please, give 
me a whole bunch of insurance papers 
to wade through. Give me increased 
premiums. Give me all kinds of dead-
lines to deal with. What they said was: 
I need help with my medicine. 

We are blessed in this country to 
have more medicine available as a part 
of the way we allow ourselves to live 
healthier lives, longer lives, to be able 
to treat cancers, to be able to treat 
other chronic illnesses. Medicines are 
available now. But they are not avail-
able if they are not affordable. We can 
do better. 

Mr. President, I am hopeful at some 
point we are going to come back to this 
floor and give people the choice they 
want: A real Medicare benefit through 
Medicare, with a reasonable copay and 
premium, where you sign up and you 
can go to your local pharmacy, and 
Medicare negotiates good prices. That 
is what we ought to be doing. 

In the meantime, let’s stop the 
countdown to May 15. 

Thank you, Mr. President. 
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RECESS 

The PRESIDING OFFICER. Under 
the previous order, the hour of 12:30 
p.m. having arrived, the Senate stands 
in recess until 2:15 p.m. 

Thereupon, the Senate, at 12:32 p.m., 
recessed until 2:15 p.m. and reassem-
bled when called to order by the Pre-
siding Officer (Mr. VOINOVICH). 
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HEALTH INSURANCE MARKET-
PLACE MODERNIZATION AND AF-
FORDABILITY ACT OF 2006—MO-
TION TO PROCEED—Continued 

The PRESIDING OFFICER. Under 
the previous order, the time until 2:30 
shall be equally divided. 

The Senator from North Carolina. 

Mr. BURR. Mr. President, I am going 
to be here numerous times this week. 
This legislation is too important to 
have it shortcut. There is not enough 
time in the debate to say it all at one 
time. 

Last night, this body had the oppor-
tunity to vote on proceeding to 
changes to the liability crisis that ex-
ists in health care today, but the mi-
nority denied us the ability to move 
forward. They denied the ability of the 
American people to hear an honest de-
bate, to consider thoughtful amend-
ments, and then to judge up or down on 
the content of the legislation. 

They had two opportunities: liability 
that was reform for all medical profes-
sionals; and, then, liability that was 
only changed for those who are OB/ 
GYNs—that next generation of medical 
professionals who are going to deliver 
our grandchildren and our great-grand-
children, that profession that is going 
to regenerate the population of this 
country and, in fact, is suffering today 
because of the high rate of liability 
costs for the premiums they have to 
have. 

Now we are here. We are in debate— 
30 hours of debate—to see if we can pro-
ceed on a bill to bring small business 
group health insurance reforms into 
law, to enable small businesses in 
America to be able to price insurance 
for their employees in the same way 
large corporations are able to produce 
products for their employees. 

Today, small businesses’ choice is be-
tween nothing and nothing. It is not 
something and something. It is nothing 
and nothing. And what will we do? We 
will debate, for 30 hours, whether we 
should proceed. Some don’t believe this 
is important enough or, if it is impor-
tant enough, that there ought to be all 
sorts of changes to it that are unre-
lated to these millions of Americans 
for whom their employer cannot afford 
to provide health care. Why? Because 
they are not big. The marketplace dis-
criminates because they are small. 

Let me give you some statistics 
about North Carolina. In North Caro-
lina, 98 percent of firms with employ-
ees are small businesses. Ninety-eight 
percent of my employers are shut out 
of the ability to negotiate a reasonable 
cost of health care for their employees. 
Because of that, their employees have 
a choice between nothing and nothing. 

We will have 30 hours of debate to see 
if we are going to proceed in this body 
to provide something versus nothing— 
not something and something. How can 
anybody object to providing a choice of 
something for those who do not have 
an option today? 

Additionally, in North Carolina, we 
have 1.3 million uninsured individuals. 
And 898,000—almost 900,000—North 
Carolinians are uninsured individuals 
in families or on their own with one 
full-time worker. Those are all individ-
uals who potentially could be covered 
under an individual or a family plan. 

Of the 1.3 million who are uninsured 
in North Carolina, 900,000 could be af-

fected with this one piece of legislation 
in the Senate. But for the next 30 
hours, we will debate whether we pro-
ceed or never get to the process of an 
up-or-down vote; in other words, it is a 
choice as to whether we keep them 
with nothing and nothing and the unin-
sured numbers stay at 1.3 million or, in 
fact, we are going to provide something 
for North Carolina—900,000 people who 
today have nothing provided for them. 

Later today, I am going to come to 
this floor, and I am going to read for 
my colleagues real letters, handwritten 
letters—handwritten letters—from peo-
ple who live in North Carolina, whose 
choice is nothing and nothing. These 
are individuals who have the same 
health needs, individuals who would 
like to have health insurance but 
whose employers cannot afford it 
today, who want the opportunity in 
employer-based health care, but be-
cause of the way the system is designed 
today, it is not achievable because it is 
not affordable for them. 

We are here today and tomorrow, and 
we ought to be here as long as it takes 
to make sure Americans at all levels 
have choices between something and 
something. These 30 hours will deter-
mine, in fact, whether this historic in-
stitution will provide that for the 
American people or we will walk away; 
whereby, once again, the American 
people will be denied because some in 
this body do not believe there is a re-
sponsibility to move to a point where 
there is an up-or-down vote. Truly, 
people can look and say: You have my 
future in your hands. My health secu-
rity is in the hands of the Senate, the 
Members of the Senate, and whether 
they are going to, in fact, respond to 
that. 

Well, I think people in North Caro-
lina desperately want choice. I think 
they desperately want this bill. They 
want their employers to have the op-
portunity to be able to look at health 
insurance and to find it affordable. 
Why? Because that is their security. 
That is their ability to have coverage. 

My hope today is that the outcome of 
this legislation will not be a quick 
death such as last night with medical 
liability reform. We all agree health 
care is too expensive. We disagree on 
what the solutions are. But to end up 
with nothing, to deny the ability to 
move forward, to deny the ability for 
the American people’s voice to be 
heard through the amendment process 
on this floor is disgraceful. 

My hope is after these 30 hours we 
will proceed, we will have a robust de-
bate on the amendments, and, at the 
end of the day, the American people 
will have an opportunity for an up-or- 
down vote in the Senate. 

Mr. President, I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from New Jersey. 
Mr. MENENDEZ. Mr. President, 

today we are here in the middle of 
what is being called Health Week in 
the Senate. But rather than debating 
important lifesaving, life-enhancing 
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